Introduction
Oral communication skills are an essential part of interdisciplinary biomedical education. This includes the proper pronunciation of medical and clinical terms, which can only be tested validly in oral exams. Due to logistic or staff restrictions, oral exams are used rarely in this contexts. Based on our experiences with electronic assessments, we combined the benefits of oral assessments with the economy of e-assessments.
Methods
Testing routines of existing e-assessments were expanded to allow for voice input via standard commercial headsets, and for replay of the recorded sounds. The pilot test with 12 volunteer students consisted of two parts: (I) The active voice input, where the students recorded their oral answers after having read or listened to the respective exercises. To reduce the danger of frauds by listening to the neighbors' talking, circumaural headsets were used. Students were able to replay and thus control their own recordings. The record length per item was limited to a factor of 1.5 of the maximum needed record time gained from preliminary tests. (II) Tutors did the post assessment evaluation by listening to and grading the records.
Results
The post-exam feedback provided the following results: -Audio-questions were clearly structured and the recording device could be used without special technical background.
-In order to reduce the danger of frauds and noise perturbance during assessment, the use of noise-blocking headsets is mandatory. -Students must be given the opportunity to train on the new type of e-assessment items beforehand. -It is reasonable to transfer of the pilot-test's items to other subjects.
Conclusion
The use of active audio e-assessments is even reasonable for self-directed learning. Further tests must be done to find the optimum headset. The user-interface has to be optimized for self-directed learning. Students are very comfortable with and feel motivated by active audio items.
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